
CANDIDATE I OFFICEHOLDER FORM CIOR
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I Filer ID IEIH:cs Commission Filers) I 2 Total pages fired
The C/OH Instruction Guide explains how to complete this form.

/3
3 CANDIDATE / I “S IRS VP FIRST

OFFICEHOLDER OFFICE USE ONLY

F. CKAf.fE SUFFIX

NAME Mr. Aii+tiony
Dare Rece ed

_____________

V/il

_______________________

Abilene City Secretary
4 CANDIDATE / 1 ADDRESS (PD eox. APT SUITE CITY STATE ZIP CODE

MAILING 17j5 idt a;g 652020
OFFICEHOLDER p
ADDRESS

fl Charge Df Adtess IthiJenc1 i -qo i [ Flied for Record

__________

- .-

______________

— -

____-_______________

5 CANDIDATE/ AREA CODE 0HC.’.E JU’.SER EXTEy.SCF.

OFFICEHOLDER
PHONE ( ga ) SZ-’ DaIeHanddehecreoorDapcsimarkeo

6 CAMPAIGN I MS MRS MR FIRST Receipt # — Amount $
TREASURER Mr. re;;z;iNAME

N1CXN-IME LAST SUFFIX

Dare Iagsc

7 CAMPAIGN STREET ADDRESS IO PC CDX PLEASE) APT? SLITE S CITy STATE Z:P CODE
TREASURER
ADDRESS ‘-115 C4/PI’€SS St

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURERPHONE (32-S ) 1177. 1Z31

9 REPORT TYPE
January 15 57 30th day before etecl Do RUnDII D 15th day after campaign

treasurer appoinlment
(OtOcehalder Onlyl

fl Jury is 6th day before election Exceeded Modifieo Final Rupuri )AItach C OH - FR1
Repor.ing Limit

10 PERIOD tc:n Day Year -coy Day Yea
COVERED

07/ti Zo2.o TRoUG /9/03 /ZOZO
11 ELECTION ELECTION DATE ELECTION TYPE

MacIn Day Year D Primary Runoff Otner
De Sc r. p t a n

General fl Special

12 OFFICE DF(CE HELD er: 13 OFcICE SCJGH ,-‘krcani

I I

Maoc, tciy of AkiitL

GO TO PAGE 2

Forms provided by Texas Ethics Commission wvwethiCs.stale.tx.us Revised 1/1/2020



COMMITTEE ADDRESS

CANDIDATE I OFFICEHOLDER
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Firers)

Mr. %tony WijIjan’ts
16 NOTICE FROM THIS BOX IS FOR NOTICE OF PCLITICAL CONTRISuTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXpENDITURES MM’ HAVE BEEN MADE wITHOUT THE CANDIDArES CR CFF1CEHOLDER’S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOWERS ARE RECUIRED TO REPORT THIS INFORMATION ONLY W THEY RECEIVE NOTICE

OF SUCH EXPENDFURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

fl SPECIFIC

COII.IITEE SASI2,’ Cr: TREASURER NAME

fl Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL UNITEF.’JED PO_ITICAL CO’.TRIBUTIO’S (OTHER TNAN
TOTALS PLEDGES, LOANS OR GUARANTEES OF LOANS OR I S

L_ —
— CONTRIBUTIONS MADE ELECTRONICALLy)

: 2. TOTAL POLITICAL CONTRIBUTIONS s(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) 121 1GO DO
EXPENDITURE

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 33 00

4. TOTAL POLITICAL EXPENDITURES S 3 q33, 00
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS \IAINA’NED AS OF THE LAST DAY

Dl
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

IS AFFIDAVIT

I swear, Or aWrrn, urde’ penalty of perjury. that the acEompanying report is
Irue and Correc: and hcludes all i9forp ion reqU-ed tc be repoled by me

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me. by the said AQfl UJ1) I1 ONl4 . this the

day of OOItlpLV. 20 . to Certify which, witness my hand and seal of office.

z. cS1twwi& vTh’qsovx Ncfrtni Pt4’.’
gnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

SHAWNA LEIGH ATKINSON

,NoIary Public, State of Taxa!

Comm. Expires 09.202021

Notary ID 131287597

--

U’der Title 15, Election Code

SignatUre of Candidate or Officeholder

Forms provided by Texas Ethics Commission ethics.state.tx Us Revised 1/1/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

kuiiiia,nS
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDU B AMOIJNT

1. SCHEDULEA1 MONETARYPOLITICALCONTRIBUTIONS $

2. SCHEDULEA2 NONMONETARYUSKIND) POLITICALCONTRIBUTIONS
J

D SCHEDULE B PLEDGED CONTRIBUTIONS S

“ D SCHEDULEE LOANS S

5. SCHEDULE Fl POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

s. F1 SCHEDULE Fl UNPAID INCURRED OBLIGATIONS S

D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD S

H SCHEDULE S POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

H SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

11, fl SCHEDULE I NON-POJTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12. fl SCHEDULE K INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $i TO FILER
I

Forms provided by Texas Ethics Commission www.ethics,state,tx.us Revised 1/112020



Po,Bcx /&/&

Presidint

&VML fredSâ I

iWfijr, ,4131?e,tc,

i Bu*ta-, Ron Atanit%’

ceo-
Full name ol contributor ci-o-sate PAC lIDS

Ati7u,

9 Emp:oyer (See Instructions)

4-

SCHEDULE Al

7 Amount of contribution (5)

‘517o.oo

MerefeJSt /rw. Crp
-— -

-. F Amount of contribution (5)

m 1qea

Ste, Zip Code i%o.uo

Emp’oyer (See l—.struct.ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form, I Total pages Schedurc Al

2 FILER NAME 3 Filer ID (Ethics Ccmrnission Filers)

4 Date 5 Full name of contributor Q out-ct-state PAC (iDa

____________

Br;%waz, 7&aer kdkw
7 /s I 6 Contributor address City; State. Zip Code

8 Principal occupatjon / Job tWo (See Instructions)

Date Full name of contributor

Contributor address

out cf-state pAc (tD#

Cily; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

7f%L fwzo

Full name of contributo’ 0 cut-oC-stase pAc ila

_____________________

Ccnributor address City. State. Zip Code

Principal occupation / Job title (See Instructions)

IS 3at Athss St. Abilu i Tq&o&

Date

Amouni ot conMb;ition (5)

5bv,oo

-

Employer (See Instructions)

C&,,20-n Paw, L I&tly1 131 / j.020 Contributor address; City

U/7ShweErifr
Prircipal occupation I Job tile (See Ins:ruct.cns)

Amount of contribution (5)

Forms provided by Texas Ethics Commission w’vw,.ethics .state,tx.us Revsed 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages 5/odule Al

2 FILER NAME 3 Filer ID (Etnics commission Filers)

_______Mr.

Amiwvy Vililaini I

5 Full name of contributor Q oulol-slalo PAC Dr

___________________

7 Amount of contribution (5)

frs1-6nct3, Doi
6 Contributor address:

N r4 5f.
8 Principal occupaticn / Job title (See Instructions) 9 Emooyer (See Instructions) -

Q outdf-slate PAC llD —— __ F Amount of contribution (5)

City. State. Zip Code 2-Sc0 CD

_______

%bIktuc, 7)1 7qoq
Employer (See nstruutions)

Q outof-state ‘AC iiCa

_______________________

city

/%//64€- /

Employer (See Instructions)

E out-al-stale PAC iOa__ ___j Amount of contribution (5)

City Slate; Zip Code i I Dcc oo
Atiiat,]3c boq /

Empioyer (See Instruct ons)

RTS* Hnaa.aI &ggs

4 Date

7/3i/Zozo City, State;

,4h,?ea., TX
Zip Code 5o Do

Date Full name of contributor

Copth-c11 David
7/3 1 /702o Contributor address,

______

mu
Principal occupation/Job title (See Instructions)

Date

7/Si fzozo
Full name of contributor

Dte&iaii
Contributor address

ts sqo
Principal occupation I Job title (See Instructions)

State Zip Code

t1Z 7qo’/

Amount of contribulicn (5)

/OOdV

Date

if Si! jvis

Full name of contributor

Dg,ser1 Sc’tt
Contributor address;

lv!
Principal occupation! Job title (See Instructions)

Brsdet /cEo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission ‘w,w ethics state txus Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

Mr. 4nmvyy Wii/ess
4 Date 5 Full name of contributor

Popnoe- Jât
/ 1J7ojo r 6 contributor address: City:

‘2417 thihllttj 21 .Apt 125

FijI; name of contributor Q c1-ct.stiiie PAC los

lhccsttcii, Mr.2Mrs.Y-k

/thi?enz1

The Instruction Guide explains how to complete this form. 1 Total cages S:iodL.e A’

•3/6
2 FILER NN.1E 3 Fter ID (Ethics Ccrtntss,on F:ersl

E cuief-state ppc lo# ——
-

______________

7 Amount of contribution (5)

State Zip code

8 Principal occupation I Job title (See Instructions)

Da:e

-?/1i floZo

ñb&se, 7%

Contributor address

g S3c+ A-Wws Sh
City:

Prtncipnl occupation / Job tile (See lnstructtons)

State: Zip Code

7y ‘2W1oe,

Dale

Amount ci cOntribution (S)

lOo,Oo

Employer (See Instructions)

Full namo of contributor out-cf-state Fcc Ito,

________________

thLd
Contributor address. City.

N. /5* (3t
State. Zip Code

Tx

Amount of contribution (5)

Principal occupation / Job ti:;e (See tnstructions) - Employer (See Instructions)

Date Full name or contributor Q oust-stale PAC 11CC

___________________

Amount of contribution (5)

§ /-7 Z’Jc Conlribjtor address. City S:ate 2ip Code I j5’Q 00jq’o Cabat .br. ,4bflcnz, Tx 716oZ
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out.of.state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wv,v ethics state.tx.us Revised 1/1/2020



V Zo.oo

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

. . 1 Total pages schedule Al.The Instruction Guide explains how to complete this form.

2 FILER NAME 3 F er ID (Enics Cornm:ssion File’s)

Mr. AnMny Wi/Iisnis
4 Date 5 FuN flame of contributor Q c..i.c’.saio’ocilca 7 Amoun: of contr,bution (5)

/ bni’y1 M;kt ‘3Mtit,
i 7i Z.ozo 6 Contributor address, City. State, Zip Code

2-815 f1St. AIDIIeILIJ Tx -7qtq
8 Principal occupation I Job tile (See lnstruciios) 9 Emolo1cr (See Instructions)

Date Full name of contdbu:or D ,ai.ctsiare “At IIc Amount of contribut,en (S

Pccqwn,,%% Star
3 Contributor address: City: State: Zip Code ‘ 1 0. DC

2.533 tthcdi’Dt. 4-blltnt, ix flooI
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)

Dale Full name of contributor Q ow-cf-stats FAG ID’
‘ Amount oI contribution (S)

MtiraL, Data
/1/i—ow Contributor address City. state. Zip Code )

833 h%nIcGY Ab,i&u ,Th__iq,wi
Principal occupation / Job title (see Instrucitons) Emp’oyor (See Instructions)

Date Full name of contnbutor Q oui-cf-state FAG (105 Amount of contribution (5)

Seotc, VjIs kMttt>1a
‘[7/Tzij Contributor address: City State: Zip Code $

3$ Ivvutjrh’c-id St. Ahii€,u-,_IX__1%O&
Principal occupation / Job title (See Insiructions) - Emp’oyer (see Instructons)

ftc,;atvct

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission v.ww ethics.state.txus Revised 1/11202D



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

. . - - I Total paQes Schedule AlThe Instruction Guide explains how to complete this farm.
5/s

2 FILER NAME 3 Filer ID (Epics Commission Filers)

/V]i A7*htny kiilluirns
4 Date 5 Full name of contributor ojl.ot-state PAc lIDS 7 Amount of contribution (5)

/ Zahrtj,EFC. (W.XMrs.)
(1/ 6 Contributor address, City. State, Zip Code ZEo 00

.5 r’J7bcrr!y C€r. Abitc, 73ó iso.
S Principal occupation) Job title (See Instructions)

‘ 9 Employer (See Instructions)

Date Full name of contributor Q out-ofstsle PAC FF05 I Amount of contribution (5)

John
S /iq/zoz.o Contributor address. City. State. Zio Cooe 30Q ccAMen1Yx__79wq’

Principal occupation / Job title (See Instructions) Employer (Soc Instructions)

Date Full name of contributor Q out-olsiale pc lIDS Amount of contribution (5)

;ji tarrfiq/toi.0 Con:ribu(or oridressU City. State Zn Code c j.o. cc

go,8, Ill, 4hiiMt, fl_____
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name olcontrioutor Q oUi.ot.etaie p.c os Amount of contribution (S)

Wnew, )codt
49/i i /tc2D Contributor address. City State, Zip Code j59 P0

P.o.BosI!7o i,?X_7qu
Principal occupetion / Job title (See Instructions) F Employer (See lnstrucl.ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wins ethics state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I Total pases SstOdL cAlThe Instruction Guide explains how to complete this form,
-

2 FILER NAME 3 Filer ID (Ethics Ccirmss Sr Filers)

JL A71fflny WliHanis_______
4 Date s Full name of contributor Q outof-state PAC liSt

__________________

7 Amount of contribution (5)

t14Act1 C&.cr A tyiw9/11411012 6 Contributor address; Crt/, State, Zip Code * /oo.oo
2)15 &etheWdgL %. Alhww, Tx. iqso

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Date Full name ci corthbutor Q st-c-s,ate’Ac liDs
Amount of contribution (5)

Wa/ic, aw-i.s 4- DonsS /111/Lose Contributor address. City. State, Zip Code /Q DOLj3j5 S.W S. 73 7qos
——

Principactcupation / Job title (See lnstrucbons) Employer (See Instructions)

Date Full name of contributor E cal-st-state PAc uSa

___________________

. Amount of contribution (5)

@riqs1 Dr. J;c&
9/17 I Zvio ContrihtWor address City; State Zip Code / ov bO

)7&5 takeshva Dr. AWwae-, -fl I

Principal occupation / Jcb bIle (See Instructions) I Employer (See Instructions)

Date Full name of contributor Q cutefstate pAc tot

___________________.

Amount of contribution (5)

Sfsi, D3-
/ l7 /joi._O Contributor address. City State. Zip Code I Soo ,o

I L.fQDPfrjcSt,S*e)OQb A-bul&Q, I

Principal occupation I Job title (Soc Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission iwt ethics statetx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I Total pss/shccJe Al

2 FILER NAME 3 Fi:er ID (Ethas Comm.ssicn Filers)

4 Dale 5 Full name of ccnlributor Q out-al-stale PAC IDe

___________________

7 Amount of contribution (5)

g /ZS/zozo 6 Cortrib.i:or address; Cily. State. Zip Code Sb.
j 1tweacY.

-- —-

--

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of cortributor C sut-s’-state PAC lDd

___________________

Amount of contribution (S)

I Gcrdon,Jfrvzt-s
Contributor address: City, Slate; Zip Code ‘ 750, OD

lUp s&ock& Mi
Principal occupation I Job title (See InstruCtions) Employer (See lrstruct:cns) -

Dale I Full name of contributor C oul-ct.stats PAC rIDS

______________

___l Amount of contribution (S)

g, Jjy3 &
Cot .rWnjlor address City State Zip Code 5Q,

Z317 thn’gihr br. Ati.zc, ‘Tx iq0z
Principal occupation / Jab ftc (See Instructions) Empoyer (See lnstrtictions)

I ——•‘

_____________________________________________________—

Dale Full name of contributor Q out-ct-State PAC llO

___________________i

Amount of contribution (5)

St1 Diaii av’ts
-

b/is/j_ Ccc tribtsr address: City. State. 2rp Code /
4t P;1tst. 15te. JObO AbiIeiic , 73’ 7oI

F

Principal occupation! Jab title (See Instructions) Employer (See Instructions)

__________________

RetjrM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vAnvethics state.txus Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I Totat pages Scicduo AlThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 Firer 0 (Ethics Commission Firers)

___

Mr. A-nHiony W[J1/a’ms

___

4 Date 5 Full name of contributcr C czi.o’.,air’AC ii): - 7 Amourt of contribution (5)

Kuhn,C1rdtag fi4 (2o2o £ Contributor address, City, State, Zip Code ‘ft /1CbD,tO
3oi 901v51 p4, AhiYme / it

8 Principal occupation / Job title (See Instructions) F g Employer (See Instructions)

- -

fra,jt1tt hoS tOC&,tfrh cc-Vtc

Dale Full name of contributor Q outof-atsie PAC rio# Amount of contribution (S)

ocr1 Jawsg IZctio Contributor address City, State. Zip Code 500 LYb
li’53tR.iOL. dna,7 150L2j

Principal occupation Job title (See Instructions) Employer (See Instructions)

Date Full rate of conlrbutor C oi-sai °AC br

___________________-

, Amount of contributicn (S)

i Ci ti/
us /Zoz.o Conrribulor address. City: Stale Zip Code /00 ‘Gt

_______

)333 Sayles &lvtl. Abiknc-, 7Y qos
Principal occupation I Job title (See Instructions) r Emptoyer (See Instructors)

Date Full name of contnbutor C outorstale P40 bc

___________________

Amount of contribution (5)

thin
Contributor address City State. Zip Code 4

7Io S4a1c Qg . %biWIU, 7X Tq&oz

________

—— Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission swusv.ethics state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Eicpense Eventexpense Loan Repaymonhipcimbursen,ent Soticitaijon/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Rotated ExpenseConsulting Expense Food/Beverage Expense Potting Expense Travel In DtstnctContrtbutions/Donations Made By Gift’Awards/Memonais Expense Printing Expense Travel Out Of DistrictCandidate/Officehcider/PoliticzRl Committee Legal Services Sataries/Wagos/ContractLabor Otherleniera catoqary nettisted above)Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Totat cages Schedule Fi:I 2 FILER NAME i 3 Filer ID tEth cs Commissisr F/era)

I1 Mi. MnyJJtjit9mS
4 Date 5 Payee name

6pose- &dca.
6 Amount (S) 7 Payee address: City. State. Zip Code

#310c0100 I 7_jyOZ 8uftW Slm AbÜ&a
s (a) Category Son Cac:in .es tinted ai the top at V..s schedule) ( b) Description

EXPENDITURE
4duWhs/, E-O17C

(c) D CPr:e .‘ tread nrsidcc Texas Ccirii:.. Sr nt..tr: — it C—ear if Ajs: 9 TX ccehoer t..ng expense

g Compete otcy if arc-I Candidate /Offcohotder name Office sought Offce held
expenditure to benefit CiOH

Date Payee name

?/1/z.z.c i
Hanson

Amount (S) Payee address: City, Sate Zrp Code

W Ioo.oo 1&G Qtut,/vt Rd. TX. 79&cZ
r Category (See Categot.es listed at the op at th.s tchedulei Description — — — —

EXPENDITURE
/odts/Wa1c/tract-1aor cthnpa÷ °-‘

U Chitctsiftra.nl rho of Tmi,s Complete Schedule T U Check if Aust n IX otlireholdor lising eaponse

Comptete QNLI if direct Candidate / Officeholder name Office sought Office held
exponditure to benefit C/OH

Date Payee name
— -

1P/c. I --__

Amount (5) Payee address. City: State. Zip Code

‘ ico.co
:

1ctnSt,Apt8 AWItu TK 7q-
Catego—y (See categories irs:ec a: tr.e op at ih x schedu ci Description

EXPENDITURE 5I&fltS /ti taw (_9l

—- Che& t :e.c &:s So at Theas Capts 5seeeT Cr.enk I Aust:n TX o ceteder .0 rg cepente

Complete Qflkif direct Canoidato / Officehotder name Office sought Office held
exoend tare to tee’it C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Farms provided by Texas Ethics Commission vn.w.ethtcs state tx.us Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert’s;nq Expense Event Expense L,anRepaymenLReirbsrser—ert 5:1/eta: ort’Pundrasing ExpenseAc:cintrgBane.ng Fees Otf.coOvetead;Rentnl Expense Transponation Equipment & Related ExpenseCcnsjtrg Caperso Fped.BeeerageExpensc Poit:ng Expense Travel In D;str’c:Cotr;buI orszoratons Mace By G:rtAv.orrlemoncb Expense Pnr:ing Expense Travel Out Of Distr;ztCaneajatcOffcetsokjenPotit;cAtCorr.m.nco Legal Socvtces Snlnhie&Wages/Cefltrflcitnbor Other lentera cjteger net hSiLI above)Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethtcs Commission Filersi2-fl. fir1 Annwhy W,ikawt
-- —

4 Date 5 Payee name.__g/q/w: Ekwia yrn S.--____
.

6 Amount (5) 7 Payee address. City. Slate Z’o Code

zvboo /59DenmiSt,4p*.8
8 (a) Category 15cc Categories listed at the op ol this schedutet (b) Description

EXPENDURE /ov - &npaa cat

(c) E Che:e ft-jei ottse ci Texas Crp:a S:,eJ-w T U cr.eck i’ Aus: n TX cfl,cuh:ide tiv.n eeoc se
—

9 Complete ONLY if ditect Candidate! Officeholder name Office sought Office held
expenditure to be-iofit C/OH

Date Payee name

Amount (S) Payee address, City State Zip Code —-

Category Sea Categories listed at the top ci this schadulei Description

PURPOSE
OF

EXPENDITURE

Check it rn-jot outside et lasas Complete Schcdute T Check it Austn Tx. 0 ttc choice’ iiu.rg esrense

Cornpete QNLI if direot Canddate / O’fieebotcer name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address. City. State. Zip Code

Category See Categories listed at the top ci this schedule) Description

PURPOSE
OF

EXPENDITURE

Creek f rave tse ot Theas Corp!ete S&cde Cne:r .t Austin TX officesoider ti,ing eaoense

Cornatete QI direct Candidate! Offleebolder name Office sought Office hed
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission VJWW ethics state tx.us Revised 1/1/2320


